o

FILE NOW: FILING FEE IS $61.25 FILED

hONPROET remmmeeone— | May 20 1997 8:00am
ANNUAL REPORT Secretary of S{ate Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000000616 (3)

1. Corporation Name

BLACK BUSINESS CAPITAL FINANCING CORPORATION

R AU R

Princlpat Place of Business Mailing Address
$15 E. ROBINSON §T. 315 E. ROBINSON ST,
SUE 222 SUTE 222
ORLANDO FL 32801 ORLANDO FL 32801-4328 25 S D i g
. Dale Incorporaled or Qualifie &. Dale of Las! ort
0571211083 0671071986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1-1 m ‘ 59-3179311 Nat Applicable
Sulte, Apt. ¥, elc. Suite, Apt. K, etc. -
r—[ P e W P 5. Cortificate of Status Desired D $H'75 Additional
22 ;] Fee Roquired
City & State City & Stale . 6. Election Campalgn Financing $5.00 May Bo
a _;ﬂ . Trust Fund Centribution D Added 16 Fees
Zip Country Zip CGouniry B. This corporation has liabitity for intgagible tax under s. 199.032,
24] 26 20 [30] Fiorida Statules Yes [ No
., Name end Address of Current Reglisterad Agent : 10. Neme and Address of New Reglslered Agent
" 181] Name
4 LONG- INEZ B2| Strect Address (P.O. Box Numbor is Not Acceptable)
. 315 E. ROBINSON STREET
SUITE 222 83
« ORLANDO FL 32801 84| City EL ssw Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1hé above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as regisiered
agent. | am famfiar with, and accopt the obligatiens of, Section 617.0503, Florida $tatutes.

SIGNATURE s

Sig tﬂre‘ typed or printed name of regstered agent and iitle if applicable, (NOTE ﬂagis:mmd Agent signalure tequired when reinslating) DATE
12, » OFFICERS AND DIRECTORS "3. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
e p/o PD [ DELETE 11T T Shange L} Addition
HAME LONG, INEZ 1.2 NAME
sweeraooness | 315 E. ROBINSON ST., SUITE 222 13 STREET ADDRESS
£ITY-5T-2P ORLANDO FL 32801 . {4 CITY-ST- 28 '
THILE 3] /w DELETE 31 TNLE T Change [ Addition
NAME BENTON DERRYL | P
staeeraopress | 1200 W. COLONIAL DRIVE 2.3 STREET ADDRESS
City-§1-20 ORLANDO FL 32804 3 0Ty-ST-2
TLE ]D W T DeLeTe g1 [ Change [T Audition
NANE KLETTNER, ROBERT 12 NaME
sweeraporess | 380 N. ORANGE AVENUE #900 3.8 STRAEET ADDRESS
OITY-ST- 2P ORLANDO FL 34801 - 44.00Y-ST20 o
TITLE DELETE ATILE ’ Change Addition
NML»E :QNAME - ang /\f/\néi%‘;&r” o p
STREET ADDRESS 4.3 STREE| ADDRESS § %ﬂ '% Robinsorm St. Se2ad
CY-S1- 2P 44 CITY-51- 7P Ovlomd o, L. 3a%0) )
TLE | T PYRTITI ) 6_0 d Wi EisSsen [J Change E_Addmon
NAME $2 NAME Board rembev
STREET ADDRESS sasmETNES | B |G &, Robinsen St 5232
CiTy-§1-2p §4CITY-8T-2P Eviando, L. 3AE0)
TME T DELETE E1TLE 7 [ thange ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CTY-ST-2P B4 CITY- 512

14. | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07¢3)(1}, Florida Statutes. | further cerlily thal the
information indicated on this annual report or supplamental annuglyeport is true ahd accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the coperomglion or the receiver or tiySite empowered 10 exaecule this repon as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ad, or on an attachmgfwwith an address,

y’k/ik SR of [ S0 ottt L SG AL

QILMNATIIDE.

CR2E037 (9/96)



